SCC eFile 2014 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

214500602

1.) CORPORATION NAME:

AMERICAN COCHLEAR IMPLANT ALLIANCE FOUNDATION
2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:
DONNA L SORKIN-BARRY

1855 RHODE ISLAND AVE

MCLEAN, VA

DUE DATE: 1/31/2014
SCC ID NO: F1917857

5.) STOCK INFORMATION
|CLASS |AUTHORIZED |

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
FAIRFAX COUNTY

4.) STATE OR COUNTRY OF INCORPORATION:
DE

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 1855 RHODE ISLAND AVENUE
CITY/ST/ZIP: MCLEAN, VA 22101

7.) DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed. An individual

may be designated as both a director and an officer.

OFFICER DIRECTOR
NAME: JILL B FIRSZT
TITLE: TREASURER
ADDRESS: 660 S EUCLID AVENUE
CAMPUS BOX 8115
CITY/ST/ZIP/CO: ST LOUIS, MO 63110
I:IOFFICER DIRECTOR
NAME: DR JOHN K NIPARKO
TITLE: DIRECTOR
ADDRESS: 23 S. Grand Ave
CITY/ST/ZIPICO: Pasadena, CA 91105
OFFICER DIRECTOR
NAME: CRAIG A BUCHMAN
TITLE: CHAIRMAN
ADDRESS: 505 Cales Farm Rd
CITY/STI/ZIPICO: CHAPEL HILL, NC 27516
OFFICER DIRECTOR
NAME: Nancy Young
TITLE: SECRETARY
ADDRESS: 925 Lake Ave
CITY/ST/ZIP/CO: Wilmetta, IL 60091
OFFICER I:I DIRECTOR
NAME: Donna Sorkin
TITLE: CEO
ADDRESS: 1855 Rhode Island Avenue
CITY/ST/ZIPICO: McLean, VA 22101
OFFICER DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Teresa Zwolan
VICE CHAIRMAN
4050 Brookview Ct
Ann Arbor, MI 48108




NAME:

TITLE:
ADDRESS:
CITY/ST/ZIPICO:

Thomas Balkany
DIRECTOR

358 N Ocean Bivd
Delray Beach, FL 33483

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Bruce Gantz
DIRECTOR

214 Woolf Ave
lowa City, IA 55246

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

William Shapiro
DIRECTOR

6 Carthage Lane
Scarsdale, NY 10583

I:I OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Teresa Caraway
DIRECTOR

13033 Twisted Oak Rd
Oklahoma City, OK 73120

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Jace Wolfe
DIRECTOR

21942 White Pine Circle
Edmond, OK 73012

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Robert Cullen
DIRECTOR

13917 Mackey St
Overland Park, KS 66223

I:I OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Bridget Scott-Weich
DIRECTOR

2146 Lemoyne St

Los Angeles, CA 90026

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Steven Rech
DIRECTOR

2832 W Wildwind Circle
Spring, TX 77380

|:| OFFICER

DIRECTOR

| AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/s/ Donna Sorkin Donna Sorkin, CEO 11/29/2013

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT TITLE

Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




